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Abstract 
Objective: Suicide risk is a significant public health concern for college students and may be 
exacerbated by hopelessness resulting from negative life events (NLE), yet may be ameliorated 
by self-compassion. We examined the mediating role of hopelessness in the relation between 
NLE and suicidal behavior, and the moderating influence of self-compassion on all model paths. 
Participants: Participants were 338 undergraduates (89% white; 67% female). Data were 
collected from December 2014 to December 2015.  Methods: Participants completed the Life 
Events Checklist for College Students, Beck Hopelessness Inventory, Self-Compassion Scale, 
and Suicidal Behaviors Questionnaire – Revised. Results: Negative life events were related to 
greater hopelessness and, in turn, to more suicidal behavior, yet self-compassion attenuated this 
effect. Conclusions: Self-compassion may buffer the NLE–hopelessness linkage, thereby 
reducing suicide risk among college students. Therapeutic promotion of self-compassion, and 
reduction of hopelessness, may be important suicide prevention strategies on college campuses.  
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Negative Life Events and Suicide Risk in College Students: Conditional Indirect Effects 
of Hopelessness and Self-Compassion 
Increasing suicide rates over the past decade confirm suicide as a major public health 
concern, with nearly 45,000 suicides annually in the U.S.1 Young adults of college age may be at 
particular risk for suicide, which is the second leading cause of death among individuals ages 15-
34 in the United States.2 On college campuses, about 8% of full-time college students report 
experiencing suicidal thoughts, more than twice the national average of 3.9%.3 
The development of successful suicide intervention and prevention strategies is 
predicated on the identification of risk and protective factors that may be targeted for treatment,4 
and a growing body of research has focused on collegiate-related transitional risk factors.5 
Stressors, including changes in responsibilities, increased academic demands, new financial 
obligations, increased opportunity for consumption of drugs and alcohol, and separation from 
one's primary support group, are often components of the college experience,6,7 and the distress 
arising from such negative life events is related to suicidal ideation and attempts in this 
population.8,9 This finding is particularly alarming, as college students report more life stressors 
than their non-collegiate peers.10 
Negative, and potentially traumatic, life events may contribute to psychopathology and 
suicide risk by exacerbating cognitive vulnerabilities, including negative beliefs and expectations 
about the future, or hopelessness, and a sense of futility to escape their stressors, or helplessness, 
which are well-established suicide risk factors.11-12 Given the prevalence of negative life events 
among college students, hopelessness may be an important target for intervention. Indeed, in an 
annual assessment of college students' perceptions, health behaviors, and habits, the American 
College Health Association found that, within the 12 months prior to reporting, 48% of college 
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students felt that things were hopeless, suggesting that negative life events may seem inescapable 
to this population.13  
Not all college students who experience stressful life events manifest distress or suicidal 
behavior as a result14 perhaps due to individual-level protective characteristics, such as self-
compassion, which may buffer against the development of cognitive dysfunction and transition 
to suicide risk.15 Self-compassion, originally devised from Buddhist principles, is comprised of 
self-kindness, mindfulness, and a sense of common humanity,16 and promotes the perspective 
that everyone is deserving of compassion, including oneself.17 
Self-kindness may be defined as the act of being kind and understanding to oneself, 
during times of distress, in contrast to harsh judgment and negative self-criticism (e.g., blaming 
self for stressors).16,17 Common humanity includes viewing one's experiences, including stressful 
ones, as a part of the larger human condition, and the realization that feelings of inadequacy are 
shared by most people.17 Finally, mindfulness may be conceptualized as having a balanced 
awareness of one's thoughts and feelings and not over-identifying with them;17,18 as such, 
mindful individuals may be better able to observe and process thoughts and feelings (e.g., 
hopelessness) arising from stress, in the present moment, rather than being overwhelmed by 
them. Together, the components of self-compassion may contribute to emotional resilience when 
negative life events occur,17-18 perhaps reducing suicide risk.  
In addition to the components of self-kindness, common humanity, and mindfulness, 
Neff18 highlights three characteristics in opposition to these adaptive self-compassion factors, 
which include self-judgment, isolation, and over-identification. Neff19 suggests that these 
maladaptive elements of self-compassion entail “lessened self-judgment, isolation, and over-
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identification;” importantly, these dimensions marked by a lack of self-compassion are related to 
suicide risk factors (e.g., depressive symptoms).20 
In the context of the collegiate experience, self-compassion mediates the association 
between negative life events and depressive symptoms, between perfectionism and depressive 
symptoms, and between negative life events and suicide risk among college students.21,22 
Additionally, self-compassion influences students’ perspectives on academic and social stressors 
while transitioning to college life.23 For example, self-compassion is associated with adaptive 
coping styles (i.e., positive reframing), and negatively linked to maladaptive coping styles (i.e., 
self-blame) and perceived stress, perhaps because self-compassionate individuals tend to view 
stressors as less threatening.24 Self-compassion may also foster resilience after a negative life 
event, perhaps countering an overly catastrophic perception of the event, which may otherwise 
lead to greater hopelessness.25 
In our current study, we examined hopelessness as a mediator of the relation between 
negative life events and suicidal behavior. Further, we investigated the potential role of self-
compassion as a moderator of the associations between negative life events and hopelessness, 
and between hopelessness and suicide risk, and between negative life events and suicide risk. At 
the bivariate level, we hypothesized that negative life events, hopelessness, and suicidal behavior 
would be positively related, and that each of these variables would be negatively related to the 
self-compassion total score and adaptive sub-components and negatively related to the 
maladaptive elements of self-compassion. At the multivariate level, we hypothesized that 
hopelessness would mediate the relation between negative life events and suicidal behavior, such 
that more negative life events would be related to greater hopelessness and, in turn, to increased 
suicide risk. Finally, we hypothesized that self-compassion would moderate the mediating effect 
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of hopelessness; specifically, the presence of self-compassion would mitigate the mediating role 
of hopelessness on the linkage between negative life events and suicide risk. 
METHODS 
Participants 
A sample of 338 college students from a mid-size public university was recruited, from 
December 2014 to December 2015, to participate in a confidential online survey approved by our 
University Institutional Review Board. Each student provided informed consent and was 
awarded course credit or extra credit points for survey completion. The mean age of participants 
was 21.8 years old (SD = 5.3), and the sample was predominantly White (89%; n=294) and 
female (67%; n=225). Participants were mostly first-year undergraduates (35.3%; n = 119), 
followed by second-year undergraduates (22%; n =74), third-year undergraduates (21.7%; n = 
73), fourth-year undergraduates (17.5%; n = 59), and other (3.6%; n =12). 
Measures 
Suicidal behavior was assessed using the Suicidal Behaviors Questionnaire-Revised 
(SBQ-R).26 The SBQ-R is a self-report inventory composed of four items which measure several 
aspects of suicidality including: lifetime suicide ideation and attempts (e.g., "Have you ever 
thought about or attempted to kill yourself?"); frequency of suicidal ideation over the past year 
(e.g., "How often have you thought about killing yourself in the past year?"); threat of suicide 
(e.g., "Have you ever told someone that you were going to commit suicide, or that you might do 
it?"); and, likelihood of suicidal behavior in the future (e.g., "How likely is that you will attempt 
suicide someday?"). Item responses vary by question and reflect a Likert-style scale. Consistent 
with prior reports, including in college students,9,27 the SBQ-R demonstrated adequate internal 
consistency (alpha = .81) in the present study. 
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Negative life events were assessed using the Life Events Checklist for College Students.10 
The LECCS is a 46-item self-report inventory, which asks participants to endorse various life 
events experienced in the past 12 months. The LECCS yields two scores representative of the 
number of positive and negative life events experienced in the past year. The current study 
focused solely on the negative life events (NEG) score of the LECCS. Some LECCS-NEG items 
include, "I failed an exam," "I had financial difficulties," and "I was arrested." Previously, the 
LECCS-NEG has demonstrated sound psychometric properties. In the current study, the internal 
reliability of the LECCS-NEG was acceptable (alpha = .75). Given the unrelated nature of 
negative life events, low reliability coefficients are common for this measure. 
Hopelessness was assessed using the Beck Hopelessness Scale, which measures negative 
expectancies about one's future (BHS).27 The BHS is a 20-item self-report inventory for which 
participants categorize statements as true or false (e.g., "I might as well give up because there is 
nothing I can do about making things better for myself"). Previously, in college populations the 
BHS has yielded excellent internal consistency (alpha = .91).28 In the current study, internal 
consistency was good (alpha =.86).  
Self-Compassion was assessed using the Self-Compassion Scale (SCS).16 The SCS 26-item 
self-report inventory which participants respond on a 5-point Likert scale from almost never (1) 
to almost always (5).  The SCS produces an overall self-compassion score as well as yields six 
subscale scores of the components of self-compassion and their negative counterparts including: 
self-kindness (e.g., "I try to be loving towards myself when I'm feeling emotional pain"), self-
judgment (e.g., "I'm disapproving and judgmental about my own flaws and inadequacies"), 
common humanity (e.g., "When things are going badly for me, I see the difficulties as part of life 
that everyone goes through"), isolation (e.g., "When I think about my inadequacies, it tends to 
Negative Life Events and Suicide Risk  8 
make me feel more separate and cut off from the rest of the world"), mindfulness (e.g." When 
something upsets me I try to keep my emotions in balance"), and over-identification (e.g. "When 
I'm feeling down I tend to obsess and fixate on everything that's wrong"). The SCS has 
demonstrated excellent internal consistency in college student samples, for the total score 
(α=.93).29 Moreover, each subscale of the SCS has demonstrated good reliability with 
Cronbach’s α ranging from .75 to .81.17 In our study, the SCS demonstrated adequate internal 
consistency for overall self-compassion (α= .80), as well as for each subscale of the SCS (self-
kindness, α = .85; self-judgment, α = .82; common humanity, α = .78; isolation, α = .83; 
mindfulness, α = .76; and over-identification, α = .80). 
Statistical Analyses 
Using SPSS Version 23, we conducted bivariate correlations, mediation, and conditional 
indirect analyses, consistent with Hayes30, covarying age, ethnicity, and sex. Bivariate analyses 
were used to examine independence of, and associations between study variables. Simple 
mediation was used to determine if hopelessness mediated the relation between negative life 
events and suicidal behavior. Lastly, conditional indirect analyses were used to determine if self-
compassion moderated the mediating effect of hopelessness on the relation between negative life 
events and suicidal behavior; separate models were developed to test self-compassion and its six 
subscales as moderators.  
Results 
At the bivariate level, negative life events were positively related to hopelessness (r = 
.18) and suicidal behavior (r = .13), and negatively related to overall self-compassion (r = -.14). 
Hopelessness was positively related to suicidal behavior (r = .42) and negatively related to 
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overall self-compassion (r = -.41). Overall self-compassion was negatively related to suicidal 
behavior (r = -.35; see Table 1).  
At the multivariate level, a significant total effect of negative life events on suicidal 
behavior was observed (TE=.17, SE=.06, 95% CI [.05, .28], p = .01); however, after accounting 
for hopelessness, negative life events was no longer associated with suicidal behavior in a model 
of the direct effect (DE=.07, SE=.06, 95% CI [-.04, .18], p = .20) indicating mediation. That is, 
greater occurrence of negative life events within the past year was associated with greater 
hopelessness and, in turn, with increased suicide risk (see Figure 1). 
When tested as a moderator, self-compassion, as an overall construct, significantly 
moderated the mediating effect of hopelessness on the relation between negative life events and 
suicidal behavior. Specifically, self-compassion attenuated the “a path” between negative life 
events and hopelessness (self-compassion: β= -.05, SE=.02, t(306)= -2.69, p<.01, 95%CI=[-.08, -
.01]), weakening this association and, in turn, reducing suicide risk (See Figure 1). Self-
compassion did not moderate the “b path,” between hopelessness and suicidal behaviors, or the 
direct effect between negative life events and suicidal behaviors.   
When the individual components of self-compassion were assessed as independent 
moderators, both self-kindness and common humanity significantly moderated the “a path,” the 
linkage between negative life events and hopelessness (self-kindness: β= -.05, SE=.02, t(306)= -
3.13, p<.001, 95%CI=[-.08, -.02]; common humanity: β = -.06, SE=.02, t(306)= -3.06, p<.001, 
95%CI=[-.10, -.02]), thereby reducing suicide risk. Mindfulness was not a significant moderator, 
when assessed independently.  
In separate models, self-judgement, isolation, and over-identification were significant 
moderators of the mediating effect of hopelessness on the negative life events-suicide association 
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(self-judgement: β=.05, SE=.02, t(306)= 2.96, p<.001, 95%CI=[.02, .09]; isolation:β=.04, 
SE=.02, t(306)= 2.04, p=.04, 95%CI=[.00, .08]; over-identification: β=.04, SE=.02, t(306)= 2.27, 
p=.02, 95% CI=[.01, -08]), exacerbating the relation between negative life events and 
hopelessness, thereby increasing suicide risk (See Figure 2).  
Comment 
Our hypotheses were supported at the bivariate and multivariate levels. At the bivariate 
level, negative life events, hopelessness, and suicidal behavior were all positively related to each 
other and inversely related to self-compassion, consistent with previous literature.28,14,31 In 
multivariate models, hopelessness mediated the relation between negative life events and suicidal 
behavior, such that more negative life events were associated with increased hopelessness and, in 
turn, greater suicidal behavior. These findings support previous literature linking stressful events 
and hopelessness to suicidal ideation in the college student population.8,28,14,31-32 The inability to 
resolve stressors, perhaps because of deficits in problem solving and interpersonal skills33,34, may 
lead to difficulties envisioning positive resolution to stressors or attainment of goals (i.e., 
hopelessness), and consequent suicide risk. 35-36 
In our examination of conditional indirect effects, overall self-compassion, as well as its 
subcomponents of self-kindness and common humanity, buffered the association between the 
experience of negative life events and feelings of hopelessness, thereby reducing suicide risk. 
This mitigating effect of self-compassion may be due, in part, to self-compassion's influence on 
cognitive-emotional factors. For instance, self-compassionate individuals are less likely to have a 
negative attributional style in response to aversive situations (e.g., blame self, belief things will 
not get better), a perspective that often leads to the development of hopelessness and depression. 
37,38 Self-compassionate individuals may also be able to avoid catastrophizing a negative life 
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event (e.g., perceiving a worst-case scenario), have reduced emotional reactivity (e.g., anxiety) in 
response to negative life events, and are better able to cope adaptively with stressors.18,24,39  
Specific components of self-compassion may be particularly relevant to students 
experiencing stress; for instance, we found that self-kindness buffered the negative life events-
hopelessness linkage. In times of stress, individuals able to engage in self-kindness may be able 
to view their situation in a more adaptive manner, avoiding self-blame for experiences for which 
they are not responsible.19 Common humanity also buffered the relation between potentially 
traumatic events and hopelessness, with consequent beneficial effects on suicide risk. For college 
students, embracing the concept of shared humanity (e.g., acknowledging that all students 
experience stressors) and the realization that fears of inadequacy and disappointment are 
ubiquitous, may engender a perspective of interconnectedness that reduces suicide risk19; further, 
realizing that many students are able to effectively resolve stressors, may be both comforting and 
encouraging.  
Of note, in our analyses, mindfulness was not a significant moderator, which opposed our 
hypothesis, and which is surprising, given previous findings indicating an association between 
mindfulness and psychopathology, including reduced depressive symptoms and suicidal 
behavior.40,41 Similar results have been previously documented by Chesin, Sommez, Benjamin-
Phillips, Beeler, Brodsky, and Stanley,42 who found that mindfulness was not associated with 
hopelessness, although their study had limited power to detect effects. Interestingly, the negative 
counterpart of mindfulness, over-identification, significantly exacerbated the relation between 
negative life events and hopelessness, suggesting that characteristics that are in opposition to 
mindfulness (i.e., over-identification) may be more harmful than the benefits of mindfulness, in 
the context of negative life events. 
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We also found that the maladaptive components of self-judgment and isolation were 
significant moderators of our model, exacerbating the deleterious linkage between negative life 
events and hopelessness which, in turn, was associated with increased suicide risk. In times of 
stress, these negative components of self-compassion may contribute to rumination about 
stressors, feelings of inadequacy, an overly-critical sense of self, and feelings of disconnection 
from others.17 Greater self-condemnation may also reduce overall psychological resiliency, 
thereby limiting self-efficacy to overcome stressors.17,19 
Overall, our findings replicate previous research implicating negative life events and 
hopelessness as risk factors for suicide, but are among the first to note the protective effects of 
self-compassion on suicide risk.28 Negative and potentially traumatic life events may seem 
overwhelming and inescapable, resulting in a sense of hopelessness about the self and the future; 
however, self-compassion may serve as a significant buffer against the development of 
hopelessness after negative life events, promoting better emotional reactivity to stressors and the 
sense that one is not alone (e.g., that others have also experienced similar circumstances).19 
Conversely, the psychological features that mark the absence of self-compassion - self-judgment, 
over-identification and isolation - were associated with a strengthening of the deleterious 
association between negative life-events and hopelessness, with consequent greater suicide risk. 
This finding is a novel contribution to the literature and highlights the need for further attention 
devoted to the effects of the negative facets of poor self-compassion. Toward this end, previous 
research suggests that the relation between self-compassion and hopelessness is mediated by a 
negative cognitive style,38 and it may be that poor self-compassion is marked by negative and 
maladaptive patterns of cognition which could, perhaps, be altered therapeutically to reduce 
suicide risk.  
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Limitations 
Although novel, our findings should be interpreted in the context of minor limitations. 
First, the use of a cross-sectional design inhibits causal inference, and future, longitudinal and 
prospective studies are needed to substantiate our findings. Second, our sample was 
predominantly white and female college students, which may limit generalizability of our 
findings to other demographic groups or clinical samples; our findings should be replicated, in 
future studies with diverse, clinical and community samples.43 Given that our sample was largely 
female, sex differences may also be important to examine, as women tend to have lower levels of 
self-compassion than men.17,44-45 Despite these limitations, our study suggests that being 
compassionate toward oneself in the face of stressful, and potentially traumatic, life events may 
reduce the likelihood of the emergence of hopelessness, thereby preventing consequent transition 
to engagement in suicidal behavior.  
Conclusions 
Our findings are consistent with current literature examining the buffering effect of self-
compassion in reactions to negative life events.18,39 However, our study extends the literature by 
being among the first to note the protective impact of self-compassion on the negative cognitive-
emotional sequelae of stressful and traumatic life events. Importantly, our findings suggest that 
reducing hopelessness, via the promotion of self-compassion, may reduce suicide risk in college 
students who have experienced a stressful and potentially traumatic life event. 
Hopelessness may be targeted directly through cognitive-behavioral strategies such as 
reframing (e.g., reducing self-blame) and addressing cognitive distortions, such as 
catastrophizing (e.g., believing one bad grade thwarts an entire academic career).46 Alternatively, 
preliminary evidence suggests that hope therapy can foster psychological wellbeing and increase 
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hopefulness, for instance through the establishment of meaningful, attainable goals and 
development of problem-solving strategies to achieve them.47,48 
The promotion of self-compassion is also emerging as a robust contributor to better 
physical and mental health outcomes49-50), in the extant literature. Acceptance and Commitment 
Therapy or Compassion-Focused Therapy, which both employ techniques that foster self-
compassion (e.g., self-soothing, visualization51), are also suggested therapeutic approaches to 
reduce psychological distress and suicide risk in students experiencing difficult life 
circumstances.52,53 
In sum, in our sample of college students, negative life events were associated with 
greater feelings of hopelessness and, in turn, to greater risk for suicide.  However, to the extent 
that students were able to report the presence of self-compassion, the association between the 
experience of negative life events and the development of hopelessness was ameliorated.  As 
such, our study highlights three specific areas that may be targeted by campus-level 
interventions. First, the identification of college students at high risk for suicidal behaviors is 
central to the prevention of suicide. Negative life events are a potential “marker” of suicide risk, 
and should be a target of screening, informally by gatekeepers (e.g., teachers) and, formally, by 
healthcare professionals when students seek treatment. Second, addressing hopelessness is a 
critical point of intervention, given its robust contribution to suicide risk.54 Finally, our finding 
indicating self-compassion as a potential buffer of suicide risk following negative life events 
offers numerous avenues for treatment, via promotion of healthy views of the self, facilitating a 
focus on present-moment goals and emotions, and normalizing collegiate stress and its 
successful resolution. Taken together, our findings inform a framework for reducing suicide risk 
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in a vulnerable campus group – those in crisis due to negative life events and trauma – and offer 
a positive psychological approach to suicide prevention via the promotion of self-compassion.  
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Table 1.  
Means, Standard Deviations, and Correlations. 
 1.   2.   3.   4.    5.   6.   7.   8.    9.  10. 
1.Suicidal Behavior - .14* .43*** -.35*** -.25***  .28*** -.21***  .28*** -.21***  .28*** 
2. Negative Life Events  - .18** -.16** -.16**  .08 -.10  .10 -.12*  .13* 
3. Hopelessness   - -.42*** -.33***  .26*** -.38***  .31*** -.29***  .28*** 
4. Self-Compassion    -  .77*** -.77***  .55*** -.80***  .67*** -.76*** 
5. Self-Kindness     - -.42***  .55*** -.41***  .68*** -.33*** 
6. Self-Judgment      - -.07  .77*** -.24***  .76*** 
7. Common Humanity       - -.13*  .60*** -.10 
8. Isolation        - -.26***  .78*** 
9. Mindfulness         - -.25*** 
10. Over-Identification          - 
Mean 2.20 10.12 5.16 17.88 14.45 15.80 12.58 12.37 12.71 12.31 
Standard Deviation 3.25 3.13 3.99 3.52 3.87 4.05 3.25 3.52 2.92 3.49 
 
   
Note: Negative Life Events = Negative subscale of the Life Events Scale; Suicidal Behavior = Suicidal Behaviors Questionnaire – 
Revised; Self-Compassion = Self-Compassion Scale; Hopelessness = Beck Hopelessness Scale. * p<.05, **p<.01, ***p<.001. 
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Table 2 
Summary of the Moderated Mediation Model of the Positive Components of Self-Compassion  
  Hopelessness    Suicidal Behavior 
Model/Variable β SE 95% CI   β SE 95% CI 
Overall Self-Compassion 
Hopelessness - - - 0.44   0.17  [0.10, 0.79] 
Negative Life Events 1.02   0.31  [0.40, 1.64] - 0.11   0.19  [- 0.03, 0.01] 
Self-Compassion Total 0.04   0.2   [-0.35, 0.43] - 0.23   0.16  [- 0.55, 0.09] 
NLE X SCT - 0.05   0.02  [-.08, -.01] 0.01   0.02  [- 0.02, 0.04] 
Hopelessness x SCT - - - - 0.01   0.01  [-0.03, 0.01] 
Self-Kindness 
Hopelessness - - - 0.36   0.14  [0.08, 0.64] 
Negative Life Events 0.93   0.24  [0.46, 1.40] 0.01   0.21  [-.41, .42] 
Self-Kindness 0.19   0.17  [-0.15, 0.53] - 0.12   0.14  [-.39, .15] 
NLE x Self-Kindness -0.05   0.02  [-0.08, -0.02] 0.00    0.01  [-.02, .03] 
Hopelessness x Self-Kindness - - - -0.00    0.01  [-.02, .02] 
Common Humanity 
Hopelessness - - - 0.48   0.15  [.17, .78] 
Negative Life Events 0.97   0.25  [.47, 1.46] -0.09   0.23  [-.54, .36] 
Common Humanity 0.20    0.22  [-.24, .63] -0.12   0.18  [-.48, .24] 
NLE x CH -0.06   0.02  [-.10, -.02] 0.01   0.02  [-.02, .05] 
Hopelessness x CH - - - -0.01   0.01  [-.04, .01] 
Mindfulness 
Hopelessness - - - 0.47   0.18  [.13, .82] 
Negative Life Events 0.60    0.3   [.01, 1.19] 0.18   0.25  [-.30, .67] 
Mindfulness -0.06   0.25  [-.56, .44] 0.05   0.2   [-.34, .44] 
NLE x Mindfulness -0.03   0.02  [-.08, .02] -0.01   0.02  [-.05, .03] 
Hopelessness x Mindfulness - - -   -0.01   0.01  [-.04, .02] 
 Note. NLE = Negative Live Events; SCT = Self-Compassion Total; CH = Common Humanity; Negative Life 
Events = Negative subscale of the Life Events Scale; Suicidal Behavior = Suicidal Behaviors Questionnaire – 
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Table 3 
Summary of the Moderated Mediation Model of the Negative Components of Self-Compassion 
  Hopelessness    Suicidal Behavior 
Model/Variable β SE 95% CI   β SE 95% CI 
Self-Judgment  
Hopelessness - - - 0.10   0.18   [-0.25, 0.45] 
Negative Life Events -0.58   0.29   [-1.14, -.01] 0.17   0.24   [-.31, .65] 
Self-Judgment 0.29   0.19   [-0.65, 0.08] 0.16   0.14   [-.13, .44] 
NLE x Self-Judgment 0.05   0.02   [0.02, 0.09] -0.01    0.01   [-.04, .02] 
Hopelessness x Self-Judgment - - - 0.01    0.01   [-.01, .03] 
Isolation 
Hopelessness - - - 0.21   0.17   [.13, .54] 
Negative Life Events -0.25   0.25   [-.74, .24] 0.06   0.21   [-.36, .48] 
Isolation -0.06   0.20   [-.45, .34] -0.11   0.16   [-.20, .43] 
NLE x Isolation 0.04   0.02   [.00, -.08] 0.00   0.02   [-.03, .03] 
Hopelessness x Isolation - - - -0.01   0.01   [-.02, .03] 
Over-Identification 
Hopelessness - - - 0.26   0.16   [-.05, .58] 
Negative Life Events -0.33   0.25   [-.83, .17] 0.04   0.21   [-.37, .45] 
Over-Identification -0.14   0.21   [-.55, .27] 0.14   0.16   [-.18, .46] 
NLE x Over-Identification -0.04   0.02   [.01, .08] 0.00   0.02   [-.03, .03] 
Hopelessness x Over-Identification - - -   0.00   0.01   [-.02, .02] 
 Note. NLE = Negative Live Events; Negative Life Events = Negative subscale of the Life Events Scale; Suicidal 
Behavior = Suicidal Behaviors Questionnaire – Revised; Self-Compassion = Self-Compassion Scale; Hopelessness 
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Figure 1.  
Diagram of the Moderating Effects of the Positive Components of Self-Compassion on the 



















Note: SCT = Self Compassion Total; SK = Self-Kindness; CH = Common Humanity; M = 
Mindfulness; Negative Life Events = Negative subscale of the Life Events Scale; Suicidal 
Behavior = Suicidal Behaviors Questionnaire – Revised; Self-Compassion = Self-Compassion 
Scale; Hopelessness = Beck Hopelessness Scale. * p<.05, **p<.01, ***p<.001. 
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Figure 2. 
Diagram of the Moderating Effects of the Negative Components of Self-Compassion on the 















Note. SJ = Self-Judgment; I = Isolation; OI = Over-Identification; Negative Life Events = 
Negative subscale of the Life Events Scale; Suicidal Behavior = Suicidal Behaviors 
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